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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j\)‘D'H'(i{“ ﬁ)'\z LLC

Same of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return ull correspondence concerning this matter tu the following:

Courtnes Heoove L

Mame of Person

Ju piter Bz (i

Firm/Company

fo Pas WenSicle Feurmn Kl THowsrer 32335~

Adddress

Hovone | FL %2333

Ciy/State and Zip Code

_m/a.r{ thoZ L omai . £ oM

E-mail address: (Lo be used torfinure annual report notification)

For further information concerning this matier, please call:

Couriney Yoo el W 229, 224-01%

wame of Person Area Code

Davtime Telephane Number

Enclosed is a check for the following amount:

=€ 00 Filing Fee [ $30.00 Filing Fee & 7 $55.00 Filing Fee & T1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
tadditional copy is enclosed Cenified Copy

tdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 — - : . _ -
Jupibe, 2, 7 L
(Name'of the Limited Liability Company as it now appears on our records. )
(A Flortda Timfed TRty Company)

ape . . e . - - . . - . . . - )] F T -
he Articles of Organization for this Limited Liability Company were filed on IC ‘/ 1(}'/ 2O 3 and assigned

IFlorida document numher OC &
This amendment is submitted 10 amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new mame must be distingeishable and cantain the words “Limited Eiability Company.” the designatien “LLCT or the abbreviation "L1LC.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

|
Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) i

o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fater Fiovidea sireet addrevs

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Pherehy aceept the appoiniment as regisiered agent and agree 1o act in this capacinv. 1 further agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am Jamiliar with and
accept the vblivations of my pusition as regisiered agent as provy ided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 her. ehy confirm ihar the Lmired liahility
company has been notified in writing of this change.

Il Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- ‘ B Lol ; [ |
N\\ff—'\ 1~ , \nm:‘u A AY WAL bo i4 %_5 Wi iAe  vua A B g ‘; [ L T Add
=~ U A s !
5 _).7%% !j /
FRemove
CiChange

m C.(“’t ’f‘i’h&\% HCHT-Q (A %LE)- U Kt;TE}'(lD Tea Vi qa'\i’/. e FLBA/dd/
L ey

D Remove

CiChange

JAdd

CIRemuove

O Change

OaAdd

CiRemove

DiChangy

OAdd

TiRemuove

TiChange

OAdd

CRemove




D. Ifamending any other information, enter change(s) here: (Auach cdditionad shoets, if necessary.)

E. Effcctive date. if other than the date of filing: (optional)
HFan elMective date i listed. the date must be specific and cannet be privr to date of filing ur more than 98 duvs atter fifmg.) Pursuant to 6030207 (30
Mote: If the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
docunmieni’s effective date on the Department of State's recuords,

If the record specities a delayed eifective date. but nolan effective time. at 12:01 a.m, on the carlier of: (b The 90t day afier the
record is filed.

Datedd DeL{“ Mb(ﬁr _7 20705

7 )
(_, WW@»J—( (e 4

CSignature’ ol a member vr authorized representative ol @ member

Courhqe\; Heace=e 1

Tvped ar prinwed name of signee




